Finally, primary care clinicians need to carefully consider how we communicate with our patients. The many constraints of our current health care delivery system make it difficult to address psychological symptoms and encourage clinicians to focus instead on "managing" other known CVD risk factors: smoking, obesity, elevated cholesterol, lack of exercise. In so doing, however, we may miss the most important issue underlying these risk factors: the burden of adversity and distress affecting our patients. When considering our patients in this broader social context, telling them to lose weight, stop smoking, or eat a better diet without addressing the underlying stress or distress that may be fueling unhealthy behaviors (and lab values) may be counterproductive. Indeed, by "advising" or "directing" our patients to change their behaviors, we may undermine their trust in us and exacerbate their distress, especially if they feel stuck or unable to make the recommended changes. As an alternative to using the directive approach to patient care, we should engage in patient-centered motivational interviewing approaches that help us understand better what our patients are ready and able to do for themselves (11). Building trust by accepting where our patients are in their change process and supporting them to make the changes that they are ready to make will likely decrease the distress they experience in the visit and improve our relationship with them over time.
Ultimately, this is perhaps the best, most immediate way we can apply these findings-by using more caring, compassionate approaches to patient communication. 
